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X DESCARPTION OF HAZARDOUS WASTE E

Waitvs from Nonspecific Sources (F-Lwt). Enter the four-digit mumber from 40 GFR Part 261.31 for each lislad hazardous waste from nonspecific
sources yerry instaliation handles. Bolow each tumbcer, anter ionttity generation amoun( in pounds andg trequency code A, B.orC.

WASTE 1,D. NO.

AMQUNY AND _
- FREQUENCY. Ibs, Ibs. 1bs.

~h

fbs.

B. Wortes from Spectiic Sources {X-List) Enter the four-digit number from 48 CFR Part 281.32 for each listed hazardous waste from specific sourcas
your instatiation handies. Befow aach number, enter the monthiy generation amount in pounds and frequency code AB orC,

WASTE 1.D, NO.

AMOUNT AND , . '
FREQUENCY | Ibs. Jbs. | (bs. ibs,

C. Commercis Chenrical Product Wastes (W snd P Lste). Enter the four-digit number drom 40 CFR Part 261.33 for each chemical tubetence your instaliation handlas
which mey be hazardous waste. Below each number, enter the manhly generabion amoum In pounds and frequency code A, B, or G.

WASTE L.D. NO,

AMOUNY AND '
FREQUENCY fos. | Ibs. fbs, Ibs.

D. {Reservad)

€. Chamcloristics of Nonfisted Mezardous Wastes. Mark an 'K in the boxes correnpony
handles. {3ae 40 GFR Partg 251.21 - 261.24) Belaw each box that you check, enfer the

-~

ing to the characteristics of nonlisted hazardous wastes your inzialiation
monthly generation amount expressad in pounds and generation frequency

Code A. B orC. n
X 1. IGNITABLE 2. CORROSIVE 3. REACTIVE
AMOUNT AND {D001) (D002) i {D003)
FREQUENCY ;
. SECD |y Ibs. ths,
I'4
. 4. TOXIC Enter the four-digit number which identifles aach charscteristia toxig waste. Below each number. enter
the monthly generation amount and frequency.
AMOUNT AND
FREQUENCY
fbe. i%e. fbs. lbs.

MISSOURI REQUIRED INFORMATION
MISSOUR) GENERATOR 1D NUMBER (IF PREVIOUSLY ASSIGNED)

PRINCIPAL BUSINESS ACTIVITY .MWL«%—/&E Pordoa &
§.1.C. CODE (LEAVE BLANK IF UNCERTAIN) D:[D

“veae

CHECK THIS BOX IF YOU GENERATE/ACCUMULATE LESS THAN A REPORTABLE QUANTITY D
Xl. CERTIFICATION

{ cerlify under penalty of law that | have personally examined end am famiilar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsibie for abtaining the information. | beliave the submitted
information is true, accurale, and compiete. | am aware that there are significant penatties for submitting false information, including
the poesibility of fine and imprisorhet. ,

SIGNATURE r Nﬁeamopfw%gt'tgmg:mn : OATE
)M)oi mz/MW\/ /9lt5<4 X g;:o_b(.xmou EALE B( -f/ 5/é Z-
A
R00302145

RCRA RECORDS CENTER
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MISSOURI DEPARTMENT OF NATURAL RESOURCES ~.' E FY g e -
WASTE MANAGEMENT PROGRAM R U R Y E
ROTIFICATION OF HAZARDOUS WASTE ACTIVITY b

S MISSOUR! DEPARTMENT OF NATURAL RESOURCES, WASTRE MANAGEMENT PROGRAM 3 3
P.O, BOX 176, JEFFERSON CITY, MO 65102 N

wmr— > - Y2 . ~ '\ -
COMMENTS NennUUUl WASTE PROGRAM
[ i HSpOURT DEPARTMENT|OR
c NATURLL IRESDOUACEA
) DATE RECEIVED
NSTALLATION'S £PA 1D NUMBER APPROVED
wwoow | ST 4OV

; 108 /1745 8 2V
1. NABE OF INSTALLATION
el riElelridel |4 1Cowirg ol
A, INETALLATION MAILING ADDRESS
STREET OR P.O. BOX .NUMBER
s 1/1aglglel el riems
CITY OR TO STATE ZIP CODE
<AL WIETE Maglzl/ iz
8L LOCATION OF INSTALLATION
STREET AND NUMEER
¢/l dslsle] [d4riswia :
CITY OR TOWN STATE ZIP CQDE
S IO ' 613\/ 317
V. INSTALLATION CONTACT ‘
NAME AND TITLE {LAST. FIRST, AND JOB TITLE) : TELEPHONE NUMBER
4 Mﬁﬁy 1 4\ / 13121515188
tv. GHIP
A. NAME OF INSTALLATION'S L EGAL OWNER t8. TYPE OF OWNERSHIP (ENTER CORE)
g [\ TAacT ek L] 7T/

V. TYPE OF REGULATED WASTE ACTIVITY (MARK “X" IN THE APPROPRIATE BOXES. REFER TO INSTRUCTIONS

A. HAZARDOUE WAETE ACTIVITY 8. USED OIL FUEL ACTIVITIES
GENERATOR D 1b. LESS THMAN 1,000 KG./MO. D & OFF-SPECIFICATION USED DIL FUEL
O = wmansrorten {ontor X° & mack appropeiste bases betow)
7 2 razaTER/STORER/DIGPOGER ] 2. GENERATOR MARKETING TO BURNER
0 « woercrowin auecion [ o. atnea mankeTer
{] 5. MARKET OR BURN HAZARDOUS WASTE FUEL (entor "X & mars appropriate buses bukvw) 1 c suanea
[ A. GENERATOR MARKETING TO BURNER {3 7. 8PECIFICATION USED OH. FUEL MARKETER (OR QN-SITE BLRNER)
[1 5. ovvER MARKETER {J ¢ surner WHO FIRST CLAIMS THE OIL MEETS THE SPECIFICATION

Vil. WASTE FUEL BURNING: TYPE OF COMBLUSTION DEVICE

(Enter ‘X" in ell apprapriate buxes o indicate type of combustion device(s} in which hazardous waste fusl or oil-specification used
oil tuel is durnod. Ses Instructions for definitions of combustion devices)

O A, uTILITY BOILER [] 8. INDUSTRIAL BOILER [} C. INDUSTRIAL FURNACE

Vitl. MODE OF TRANSPORTATION (TRANSPORTERS ONLY-ENTER X’ IN THE APPROPRIATE BOX(ES)

Oa an e raw O c. miGHWAY [ p. waTER O e ovHER (SPECIFY)

e e
[T FIRET OR SUBSEQUENY NOTIFICATION :
Mafk "X in tha appropriate box to indicaia whethur this is yout instaltation’s first notiication of hazardous waste activity o 3 subsequeni notification, I this is

nol your firsl notification, snter your instalistion’s EPA 1D Number i the space provided below. C. INSTALLATION'S EPA 1.D. NUMBER

A. FIRST NOTIFICATION . D 8 SUBSEQUENT NOTIFICATION (COMPLETE ITEM C)

{ MD720-1164 18-85 EPA B7UU-12/MONR HWG- 1 ' CONTINUE ONREVERSE




